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AMOUNT. DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
Title XIX - NH
Attachment 3.1-A
Page 5a(1)

12a. Prescribed Drugs (continued)

Preferred Drug Lists and Supplemental Rebate Agreements:

In accordance with Section 1927 of the Social Security Act. the state is establishing a preferred drug list.

Certain covered products, in accordance with Section 1927 of the Social Security Act. may not be among the
baseline preferred drugs identified by the Pharmacy and Therapeutics Advisory Committee (PTAC) for
various therapeutic classes. All Medicaid covered products remain available through the Medicaid program,
but may require prior authorization. The state, or the state in consultation with a contractor. may negotiate
supplemental rebate agreements that would reclassify any drug not designated as preferred in the baseline
listing for as long as the agreement is in effect.

The prior authorization program provides a response by telephone or other telecommunication device within
24 hours of a request. In an emergency situation. the prior authorization program provides for the dispensing
of at least a 72-hour supply of a covered drug.

The state is in compliance with Section 1927 of the Social Security Act. Based on the requirements for
Section 1927 of the Act, the state has the following policies for the supplemental drug rebate program for the
Medicaid population:

*  Supplemental rebate agreements between the state and a pharmaceutical manufacturer will be
separate from federal rebates and are in excess ot those required under the national drug rebate
agreement.

= The supplemental rebate agreements will apply to the Medicaid program.

= (CMS has authorized the state of New Hampshire to enter into the Michigan multi-state pooling
agreement. The Amendment to the Supplemental Drug Rebate Agreement was submitted to CMS on
April 9. 2004, and has been authorized by CMS.

» Supplemental rebates received by the state in excess of those required under the national drug rebate
agreement will be shared with the federal government on the same percentage basis as applied under
the national rebate agreement.

= All drugs covered by the program., irrespective of any prior authorization requirement, will comply
with provisions of the national drug rebate agreement.

= Manufacturers with supplemental rebate agreements are allowed to audit utilization data.

= The unit rebate amount is confidential and cannot be disclosed in accordance with Section
1927(b)(3)(D) of the Social Security Act.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

Title XIX - NH
Attachment 3.1-B
Page 4c¢

12a. Prescribed Drugs {continued)

Preferred Drug Lists and Supplemental Rebate Agreements:

In accordance with Section 1927 of the Social Security Act, the state is establishing a preferred drug list.

Certain covered products, in accordance with Section 1927 of the Social Security Act, may not be among the
baseline preferred drugs identified by the Pharmacy and Therapeutics Advisory Committee (PTAC) for
various therapeutic classes. All Medicaid covered products remain available through the Medicaid program.
but may require prior authorization. The state. or the state in consultation with a contractor, may negotiate
supplemental rebate agreements that would reclassify any drug not designated as preferred in the baseline
listing for as long as the agreement is in effect.

The prior authorization program provides a response by telephone or other telecommunication device within
24 hours of a request. In an emergency situation. the prior authorization program provides for the dispensing
of at least a 72-hour supply of a covered drug.

The state is in compliance with Section 1927 of the Social Security Act. Based on the requirements for
Section 1927 of the Act, the state has the following policies for the supplemental drug rebate program for the
Medicaid population:

= Supplemental rebate agreements between the state and a pharmaceutical manufacturer will be
separate from federal rebates and are in excess of those required under the national drug rebate
agreement.

*  The supplemental rebate agreements will apply to the Medicaid program.

* (CMS has authorized the state of New Hampshire to enter into the Michigan multi-state pooling
agreement. The Amendment to the Supplemental Drug Rebate Agreement was submitted to CMS on
April 9. 2004. and has been authorized by CMS.

= Supplemental rebates received by the state in excess of those required under the national drug rebate
agreement will be shared with the federal government on the same percentage basis as applied under
the national rebate agreement.

*  All drugs covered by the program, irrespective of any prior authorization requirement, will comply
with provisions of the national drug rebate agreement.

=  Manufacturers with supplemental rebate agreements are allowed to audit utilization data.

»  The unit rebate amount is confidential and cannot be disclosed in accordance with Section
1927(b)(33(D) of the Social Security Act.
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